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Janwrary 15, 2014

Ben Steffed

Executive Director

Maryland Health Care Commission
4160 Patterson Svenue

Bajtimore, MO 21248

RE: Proposed Regulations Governing Cardisc Services
Bear Mr, Steffen:

As members of the Prince George's Delegation of the Maryland General Assambly, we are gach

keeniy focused on the status of health care of the citizens in gur county and on the resources

available to improve acecess to care and the health outcomes of the people we represent. We

have collaborated for years to improve and transform the dellvery of health care serviges in the

tounty, including those at the Prince George's Haspital Center, and we are monitoring clossly
ait of the plang ta develop o few, comprehensive regional medicsl center;

Far too many of our constituents travel cutside of the county to seek a variety of services which
can and should be provided In Prince George’s County. Conseguently, same of the services
provided in-county, ke cardiac services, are lower volume services. We look forward to seeing
that aut-migration réversed and we will work hard to make that feasiile,

With these concerns in mind, we have reviewed and discussed the proposed regulations
regarding cardiac services pending review in the legislature. There are muttiple issues in the
proposed regulations which we find troublesame and helisve must be addressed:

*  Voluntary Relinguishment
As currently propased, every hospital would be required to agree to voluntarily
relinguish its authority to operate 2 cardiac service program as a pre-condition 1o




starting the program or continuing its operation. The legisiation enacted by the
legistature two vears ago raferred 1o revocation of a cardiac service Certificate of Nasod.
There is no legal authority that would permit the Maryland Health Care Commission
{MHCCH o require a hospital to agree to "voluntarily relinguish” its authority to operata
cardiac services as a pre-requisite to establishing or maintaining the programis),
“Voluntary refinguishment” and “revocation” are two distinet procedures, with distinet
implications, remedies and appeal rights should a hospital dispute the commission’s
dirgetive to close a cardiac service. “Voltintary relinquishment”, as a pre-condition
saverely impinges those rights. This pre-condition requirement should be stricken
antirely.

Focused Review for Surgery Volume Below 100 Cages Annually
The proposed regulations {now} provide for a focused review of a hospital with a cardiac

© surgery.case volume below 100 casés annually. Under the proposed regulations, a

hospital could submit a plan of correction; however, it is clear that the commission may
reject that plan or a:iai:e-rmine,_ itt reasonably short order; that any perceived defidencies
have not been addressed. Should that oceur, the commission has the right to ask that
the hospital voluntarily relinquish its CON or Certificate of On-going Perfarmance
pursuant to the (pre-candition) agreement and the program would be closed. Cardjac
surgecy programs should moré appropriately be evaluated over & two year period, as
proposed in the informal proposed regulations set out in the Fall of 2013, Program
fluctuations are more likely to regulate over a two year period.

Automatic Program Closure

Na cardiac service should be closed automatically, after any period of review, As the
Clinical Advisory Commiittee discussed, volume and guality shoold be diséussed in
tandem and a program should be “considered” for clasure under certain circumstances,
&g velume below 100 cases for two consecutive yeats or 3 one star TS rating for four
consecutive six month.perfods. These proposed regulations provide for automatic
closure of a cardiac surgery program with a oie star rating for effectivétsf 1Wo years,
without further discussion or review, indeed, there may be mitigating factors that
contribute to the low volume and again volume alone is nat determinative &f quality.

Frospective Versus Retrospertive Program Review

Any program evaluation should be prospective. There aré a serles of néw requirements
i1 the regulations and each program should have an opportunity to-meet them before
any program sanctions are meted out, Indeed, Prince George’s Hospital Center does not
currently participate in the STS database and would need grace time to come within
that rubric.



* Lardiac Surgery Planning Regions and lmpact on Programs Within, or in Adjacent,
Regions
The four counties on the Upper Eastern Shore should not be consolidated with the
Baltimare Metropolitan region. The planning regions for casdiac surgery should remain
consistent with the plan ning regions for every other service governed by the MHCC.
Patients on the Eastern Shore are prime patients to travel Route 50 and receive care at
Prince George’s Huspltal Conter and the new raptacement Ftaci!ﬁit-y. Maoreover,
madification of the planning fegions just aftar the new M etlicare Waiver has been
approved seems precipitous. Global budgeting under the new plan wifl force an
exarrination of velume changes and market share assumptions. We agree and find this
unacceptable with respect to Prince George's County. Finally, the regudations should
reguire any bospital seeking a new CON for cardiac services to consider the impact of its
proposed program on any program in s service aréa and adjacent service areas,
without regard to a threshold minimum case volume of 100 cases,

The Delegation strongly urges due and appropriate consideration of the issues raised in thic
letter. The impact of the proposed regulations on Prince George's Hospital Center and the
citizens of Prince George's County is sithstantial; to say the least. We are concerned that as the
regulations are currently drafted, Prince George's County could lose its one and only cardiac
surgery and angioplasty program, just at the time when substantial investiments are baiﬁ:g made
by the State and the County to improve access to cars in this Jurisdiction and the southern
Maryland region.

As you knaw, as part of this healtheare investment strategy, Dimensions Health System has
embarked on a plan with thie University of Maryland Medical Syistem fo sireng_theh'theﬁcam
delivéred at Prince George's Haspifai_; including cardiac services, These regulations, as currently
drafted, would pretlude that program development from coming ta fruition,

Finally, Prince George’s Hospital houses the second busiest trauma center jn the State We ara
advised by'the hospital's Chief Medical Officer and former directar of the trauma center that
miaintaining the trauma program without cardiac su rgery on site is unthinkable.

Accordingly, we offer a few recommandations/solutions for the MHCC, which are not mutually
extlusive:

Delay the effective date of the cardiac surgery sections of the proposed regulations until
September 2015, until the implications of the new Waiver and market share analyses are mare
claar,

1- Provide a mechanism to recognize the importance of a cardiae surgery program to a
robust trauma center, like the one 3t Prince Géorge's Hospltal, and preserve the
operation of the program at PGHC.



2 Provide a mechanism to recognize the importance of a cardiac BRRrY program to g
robust trauma center, like the one at Prince G-és,arge’s Hospital, and preserve the
operation of the program at PGHE.

3- Provide an appropriate and adequate response time for program development givern the
unique circumstance involving Prince George's Hospital and the University of Maryland
Medical System.

A= Retract/rmodify the cardiac surgary provisions, including especially the prospective
application of any and all standards of review aver 2 twa yiar dourse of time and
maintaining the current health service planning regions.

We stand ready to work with vou to achieve the best results for Prince George's County and
look forward 16 your reply. f*"’”@ E

Sincerely,

The Princg George’s County Hause Delegation:
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